Objectives: End-stage renal disease in a growing endemic with hemodialysis being the most common treatment modality. Arteriovenous fistulas (AVFs) remain the optimal choice for vascular access for hemodialysis. Some AVFs require primary intervention following creation to maintain functionally. No consensus currently exists regarding the clinical or diagnostic criteria necessitating invasive procedures. The aim of our study is to evaluate the factors predicting the need for primary intervention on AVFs.
Methods: We performed a 2-year retrospective analysis of patients undergoing hemodialysis who underwent a duplex ultrasound to evaluate AVF function. We analyzed brachial artery flow volumes, smoking status, presence of diabetes, peripheral vascular disease, history of central venous access, history of malignancy, and body mass index. The primary outcome measure was to identify the factors predicting the need for primary endovascular intervention at a 12-month interval follow-up. Patients with missing data were excluded. Univariate and multivariate analyses were performed.
Results: A total of 130 patients were identified. Thirty-two percent (42/ 130) of the patients underwent endovascular intervention. Smoking (P ¼ .2), brachial arterial flow volume (P ¼ .3), presence of diabetes (P ¼ .2), presence of peripheral arterial disease (P ¼ .2) and history of previous central venous access (P ¼ .2) were not predictors of intervention on univariate analyses. Having a history of malignancy (OR, 3.0 [1.1-8.0]; P ¼ .02) and higher body mass index (OR, 1.04 [1.03-1.09]; P ¼ .03) were independent predictors on multivariate analysis (AUC, 0.72).
Conclusions: The presence of malignancy and a higher body mass index are independent predictors for primary intervention on AVFs. Interestingly, low brachial artery flow volumes did not predict the need for endovascular procedures. These results can guide in patient education and allocate necessary resources when anticipating the need for hemodialysis access maintenance. In the future, prospective studies are necessary to validate these findings.
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Objectives: Acute renal ischemia can progress to irreversible loss of renal function if untreated and is considered time sensitive. Increased duration of warm ischemic time is associated with diminished longterm renal recovery. The usefulness of delayed renal artery revascularization (>48 hours) in patients with acute renal failure leading to dialysis dependence is controversial.
Methods: Clinical case 1 describes a 73-year-old woman with a history of abdominal aortic aneurysm, atrophic left kidney, and right renal artery stent with a baseline creatinine of 2.3 mg/dL had presented with acute on chronic renal failure. She was severely hypertensive and hyperkalemic, with a creatinine of 9 mg/dL. She required urgent hemodialysis. On renal angiography, she was found to have a total occlusion of the right renal artery and deemed end stage renal disease. She presented 2 weeks later with a contained rupture of her abdominal aortic aneurysm. Her computed tomography scan also demonstrated opacification of the mid-right renal artery (Fig 1) . She underwent open abdominal aortic aneurysm repair and right renal artery bypass. Upon discharge 12 days later, she was no longer dialysis dependent, making adequate urine, and her creatinine had returned to baseline. Abstracts
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